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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
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117460 
14725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
eras 
T. PLACE OF eg c 7. USUAL RESIDENCE (Where doceosed lived, if insitution; Residence before admission” 
0. COUNTY 0. STATE b. COUNTY 
orcester Frais Pa. ‘Allegheny 
B. GAY OR TOWN {If outside corporate limits, C LENGTH OF STAY IN 1b |} c CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest Town) 
write RURAL ond give nearest town) Clairton 
. “oF 
d. NAME OF HOSPITAL of i f 10N i aa hospital, give street oddress) d. STREET ADDRESS e. RESIDENCE 
BY A Mic es Aye ves C) no [t 
3 NAME OF Fist Middle Tost 4 Date a Doy _Yeor 
CEASED : 
(Type or print) Richard Floyd Brown DEATH 
5, SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 oe G rs 
1 birthdoy 
Male . White wiooweo [J pivorceD [J Ka» 26)\ 4 2 
To, USUAL OCCUPATION eked of wok doe [0 KWo OF rage oR i pe Grote of AT s_+ V2 GZEN OF WAT 
Juring rrast of working life, even if retired) UNTRY ? 
Wisdita wee i> SAN Np LoaAt Ne Oy 0 
73. FATHER sha ia aT a NAME 
Alitlia RDU Cr. éanor Loyp. 
T5. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adare 


(Yex, no, or unknown) [If yes give wor o dotes of service} 
aot loeb (Be es os on FE, Berwin Cia eran fr 
F INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse ber line for (a), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ei IMMEDIATE CAUSE (0) q 
LG UY DUE TO 
Conditions, if ony, which gove (o} 
tise to immediote couse (0), ET 
stoting the underlying cause nee 
Haid () 
a> | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yisX] NOC 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
& | PRIMARY Ul or CONTRIBUTING CI 4 x 
S | CAUSE OF DEATH Swimming in Surf at Ocean Cit 
S J 20c. TIME OF INTURY Month, Dy, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
3 ir om. Whil Not Whil tory, street,.office bldg, etc. ¥ 
Z}10:08'°" 8-17 5 Mile  Notwhile Cay GRRE CC RMhe ded Cit Worcester Md. 
24 eat, that | took chorge of the remains described obove, held an Autopsy 4}, Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident (XJ, Suicide (_], Homicide [_], Undetermined manner [_] 
an CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] Byte 
EXAMINER'S pePury meocaL examiner EAC ting 8-17-67 
NAME (Type) - Schott 3 M.D . Address (Street, city, town, or county) Worcester 
73o, BURIAL CREMATION, 23, nr Wi 3c, NAME OF CEMETERY OR-CREMATOR— 2d. LOCATION (City or Town) (Coun n (Stote) 
(OVAL ae 9) 
b MEMORIA & |IPLEAS ANT u LEG» PA 


24. KRUNERAL ores 250, REC'D BY'REGISTRAR ‘25Sb. REGISTRAR'S SIGNATURE 
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{x A, ae oe mt AUG 2 1 I9O7_fClenlag Yeaate — 


The law requires that the deoth certificate be executed within 24 hours after d 
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rise to immediote couse (0), 
stoting the underlying couse 
easel 2 .aTade 0\_Gen. ARP Se fe 
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NoMe vs [J] 40 Ze 
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20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C1 “otwork_ C1 
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saw the deceased alive an. 19.67 and that death occurred at. , from couses and an the date stoted above. 
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mw): a. COUNTY o, STATE b. COUNTY 
= Hf}: oi MARYLAND CONIAac. 
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-transit permit. File pages 1.and2 ith the 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after deat! 


ei] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
Not While 


While 
otwork L) “otwork C1 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 
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the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. 
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The law requires that the death certificate be executed within 24 hours after death. 


2). I certify that (I) (his-hespital) attended the a 


je 3 shauld be detached far use as the bur 


hauld be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
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= 2 (ee ko 

ove Te. PHYSICIAN'S 

= a j NAME (Type) lo 

es - > 

Z% © 72%. Sein: 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

= REMOVAL (Speci = oe 

e* eH eecty 8-19-1967 Loudon Park Cemetery 
{ 24, FUNERAL DIRECTOR __.__RODRESS 

OMA Howard H. Hubbard, 4107 Wilkens Ave. 21229 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work LJ otwork OC) 
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S 74° 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond £0).) , / YLT Hh INTERVAL BETWEEN 
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2S PART |. DEATH WAS CAUSED BY. Se tt {, rs ONSET AND DEATH 
Ee : IMMEDIATE CAUSE (o) 2pm bag Obed [fy eyes 
rer eS DUE TO j fi , 
2 Conditions, if ony, which gove () MM IOC? fi Ved | ft en 
2 fise to immediote couse {o), 3 
c stoting the underlying couse puE TO i) eC f >. M ey 
3 {ast ay x (9 {7 : sete 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9 WAS AUTOPSY 
= |S a a oe — PERFORMED? 
a ple ves] no (4 
2 © | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING (1 CAUSE OF DEATH a 
s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Doy, Yeor (County) (Stote) 
= 2 
= 
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=, that (I) (we) last 


and that death accurred at_ M, fram causes and an the date stated abave. 


4 1 CHASND 


ATTENDING 


22b. DATE SIGNED 
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CERN 
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of ¢ fA 


23d, LOCATION (City or Town) (County) 
Baltimore, Maryland 
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TO DEPUTY e EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


Page 3shauld be used as a burial-transit permit. File pages lang 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11732 MEDICAL EXAMINER’S CERTIFICATE OF DEATH L1L744 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Foo Residence before odmission) 
0. COUNTY 0. SY b, INTY 
‘Worcester MARYLAND Maryland orcester 
b. CHY OR TOWN iy oulside corpo is, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
writ an st town! “i 5 
Snow Aitt Snow Hill p 22 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 0. B REDENE 
Washington St. Ext. ash ves LE) 90 
3. NaN First Middle Lost yi Doy Year 
\F 
Type or print) PRESTON J. MASSEY orth =AUgust 19 06 
$. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED PX] | 8. DATE OF BIRTH Of Age fi ere JE UNDER 24 HRS. 
Doys } Hours | Min. 
Male White wipowed [J oworced C}}] April 6, 1912 ey) eee eel 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (eure oF foreign country) 72, caTEN oF WHat 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Groomshan Race Track Worcester, Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul R. Massey Sr. Annie Shockley 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, eel (" yes give war or dates of service] 
° - Paul R. Massey J; 
18. CAUSE OF DEATH (Enler only one couse per line for (o}, (b), ond (¢).) : S E INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: ° ONSET AND DEATH 
2b0X IMMEDIATE CAUSE (0) Coed, [Ge he 
eee DUE TO 
Conditions, if ony, which gove (b) Crewe 
tise to immediote couse (a), DUE To 
stoting the underlying couse Q 
lil ere a ent. Auk Ovonic [etm 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1. WAS ATTOPSt 
= ves L} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
8 Hour o.m. While Not While foctory, streel, office bldg., ele.) 
= .M. 9 civesalal,« ctsemee aL 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection Inquiry 


death resulted fram: Natural causes [7 Accident [_], Suicide [[], Hamicide (J, Undetermined manner 
CHIEF MEDICAL EXAMINER [] 


AEN tbat Demi, boy v. wip, ASSISTANT MEDICAL ExaMINER [_] if le? 


» and in my opinian 


EXAMINER'S. DEPUTY MEDICAL EXAMINER ee 
NAME (Type) David Rafat MD Snow Leth Eh Ad@v¥ss] (Streel, city, town, or county} &. 2! 10) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Slote} 
RENOVA oe ) : 
yur Aug. 20 o£ Whatcoa Methodis Hi Me 
24, FUNERAL DIRECTOR on = nd ADDRESS 250. REC'D BY REGIST . RARS WY R 
Lee: : Z eo show Hill, Ma, oat AUG 2 D ‘9eh f a 


ee death. 
fyneral 
and 2 


-oft 


S) 


inkb 


ithin 24 hi 
igned by the attending physician and completely filled i 


jest 


¢ 


f 


hen please remove carban papers. 


-transit permit. T 


shauld be fed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be e: 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


i 
a 


3 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 4 
11733 CERTIFICATE OF DEATH 211745 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
waite RURAL and give nearest tawn) : 7 
Pocomoke Cit 2 years Pocomoke City tay] 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e & RESIDENCE 
203 8th Street 203 8th S ves (No 
3. NAME OF First Middle Last 4. DAE Month Doy Year 

F 
Type oF print) BEATRICE K. MATTHEWS DEATH August Q__96 
S. SEX COLOR OR RACE 7, MARRIED 7] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (is yeors {FUNDER | YEAR _| IF UNDER 24 HRS. 
; % f iegon Doys | Hours | Min. 
Female | White winowed [] oworctd) [JNov. 29, 190 Ys. 
10a, USUAL OCCUPATION i kind of work dane 10b. KIND OF BUSINESS OR HeCoHER Cris ere or forgi sm 12. CITIZEN OF WHAT 
Spreaest of working lite, even if retired) INDUSTRY COUNTRY ? 
Uusewl -——— = 
13. FATHER'S NAME 14. MOTHER'S AIDEN NAME 
Revel C. Hall Lena Johnson East 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ldses: s 
(Yes, oopatere'na) (If yes give wor or dotes of service) Pé¥omoke Ci ty ? 
fe) -- 220-32=0987/G.S. Matthews, Jr. 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) __Respiratory Failure — 
ol >) DUE TO J 

Conditions, if ony, which gove (b) Multiple Myeloma 

tise to immediote couse (0), 

stoting the underlying couse a " " 

lost. Cd) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Z eee PERFORMED? 
5 ves} not 
© | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CL} CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour’ o.m. While Not While foctory, street, office bidg., etc.) 

ot work L} otwork CI 
2.1 certily that (I) this eto) attended the deceosed fram__ AUS »I9_Of, ta_AUg 30 196° that (I) (we) last 
Q 


196°7_, and that death bar ‘ot_32 AOD tral uses ond on the date stated abave. 


7b, DATE SIGNED 
ATTENDING 35 MED. STAFF 
MD. PHYS owecror ) pws OO) Aug, 31, 196° 


22d. ADDRESS 


2. 
wie N.E.Sartorigs, dr., M.D. | 114 Market St,, Pogenole gity 
Bo. BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY ORCOXEMOTRY ; 23d. LOCATION (City or Town) (County) (Stote) 
Bue 9-1-1967 Parksley Cemetery Parksley - Accomack-Va. 


a NERAL DIR -CTOR ” ADDRESS Yo. RECD BY REGISTRAR _ . RE ISFRASS SI f 
fey YW. lone, Pocomoke City, Md. |om SEP > wer i PONS 


—Wobert fF. Watson 
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The Jaw requ 


After this certificate has been signed by the attending physician and 


directar, page 3 shauld be detached far use as the bi 


shauld be fled with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 


< 
3 
= 
a 
i= 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
14734 DIVISION, OF WITAL RECORDS, 3 301, W. Sal ee L SIREET, BA BALTIMORE, MARYLAND 21201 


“CERTIFICATE. OF DEATH 11747 


ae 
a 
1, PLACE i DEAT! 2. USUAL RESIDENCE (Where deceosed.lived, if institution: Residence before admission) 
a. COU - oe — ©. STAI fe b. COUNTY 
1 PCVEST IR MARYLAND RV Lin VORCES Te 


b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib c. CTY.OR TOWN 3 ou ide carparate te write RURAL and give nearest ey 
write RURAL ond givémeorest town) es 


“ 13 
(QL OR, i ey uff / 
3d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ss ek Re 1 ENC E 
301 Fine Street “Vive ST ves L] Noe 
ch Hea Oy ae Middle lost 4. part i. Doy Year 
(Type or print) i. sm Vi Stan TU ¢- wv BT 
i aes! SEX 6 oni u Nel L care a oe BiB; DATE OF BIRTH 9. AGE {in yeors R 
ae SE lost bitthdoy) 
mince pivorcD [| Saey, hk, ) 5 j yes. 
1Da. fe OCCUPATION ae work done Db. KIND OF ogig OR 11. BIRTHPLACE (Cutty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most eyes lite, erat ae C: i INDU ISTRY = f i 7 COUNTRY ? z 4 
Us OW Hoa é Segue AA| p poy Seed) 
1B. | NAME 14. MOTHER'S MAIDEN NAME ie a 
NLRRE UseLOVYA Lu LINMDH | lo RRS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dates af service] 
1B. CAUSE OF DEATH ae eat one couse per line for-{a), (b), ond bay’ WA TEE 
PART f. DEATH WAS CAUSED BY: Ee. T AND DEAT! 
{ IMMEDIATE CAUSE (0) a flscece. BEE LIB Le oe 
/ DUE TO 
Conditions, if ony, which gove Az CKD a, Fi 
rise ta immediote couse (0), D id ra 
stoting the underlying couse UE TO 
ie a @ 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Ee Wa ALC 
3 a= ? 
& ves {-} No () 
& | 200. ACCIDENT WAS UNDERLYING C1 : ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. TIME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour" o.m. While Not em foctory, street, office bldg,, etc.) 
p.m. 9 ot work O at work y, 2 
21. U certify that (1) (this hospital) attended the ae from gtk g WEL ag —7_,\9G27] thot (\) (wey toast 
sow the deceased alive ong J L and d phat deat’ octurred at OD i i Praag eauses and an thé date stated above. 


To, STENATUFE 2b, DAI SIGNED 
ATTENDING MED. STAFF f 
MD. PHYS. orecror CL) prs. CO] ¢ ML 
We PRVSICIANS 22d. RDDRESS 
NAME (Type) 
70. BURIAL, CREMATION, 


Ove Boekty 


ab. DATE THEREOF 73. NAME OF CEMETERY OR-CREMATORY 23d. LOFATION (City or Town) (Gounty) (State) 
12 |Ge cS Ved. (aes a G24 We Io 


24. FUNERAL DIRECTOR he é y i ¥, 250. REC'D BY REGISTRAR ISTRAR'SpSIGNAURE 


“Ve a cs [Bex oA har Sen (e we oAUG 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 : + 
21735 CERTIFICATE OF DEATH 1174 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
zs Worcester MARYLAND Maryland Ne) ste 
Gis, b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
ee write RURAL ond give nearest town) fle / 
3 Snow Hill no se f 
5 FS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e GHA rg 
=a ) Circle D e > e yes [] No 
J ‘3. NAME OF First Middle lost Month Doy Yeor 
DECEASED 


(Type or print) 0) a ANS 

= 5. SEX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED {7] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
. = lost aypeey) Months | Doys Min. 
fe Female White wiooweo [7] pivorto [J} Mar, 1. 1889 YS. 

2S ne USUAL Pere (cis he done 10b. KIND me BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ie WHAT 

(ea lurigg most of working life, even if retires INDUSTRY Ot ? 

$2 REET els chee Education Upshur, W. Virginia}! USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c> 
22 William Waugh Belle Pritt 

Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a (Yes, no, or unknown) {(If yes give wor or dotes of service} . 

Be No = Ira Morgan Power S 

= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ‘ s 

ee IMMEDIATE CAUSE (0) aplureh Adlai 

= SS if DUE TO 


id by the attending physician and completely filled in by the funeral__ 


Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse perio 
CL ee a gee! 3) 


< 
i=J 
= 
R22 
£555 
a 523 
DMeoao 
£ ost 
2208 
Sets x | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
6 See z —ee p z PERFORMED? 
5ets S telEn Tivo bow, -O1d ves [)_ No 
SSL ~~ |Z | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18, 
See = ivry 
fa & OF nds oc pte 
crete aoe 8 NOTIFY MEDICAL EXAMINER) 
eS oS & 3 20c. TIME OF iNAURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF BURAK a 20F. (City or town) (County) (Stote) 
Sea 2 our om, While Not While ctory, street, office bldg., etc. 
FoR = 9 O Oo 

ae p.m. ot work ot work 2 Q 
Flos 7 r z 
ae 21. I certify that (1) (this hospitol) attended the deceased from (htt { _, 19 lo $o__ C4 , 19.2 / that (I) (we) last 
2 gee saw the deceased alive an A £/—19 (2 7 and that death occUrred at M, fram cause and on_thé dote stated abave. 
2 Gas 20. SIGNATURE : J f) Wt ae. i a EsDATE SIGHED 
eae ' . 
SEOs D kK“, f ) mo. PHYS. LA” oirector C) pis. r 1 
ae ae ic. PHYSICIAN'S Td, ADDRESS 

a 

ESS / nae(Type) David Rafat MD Snow H aryland 

ue ba J / 
Pe 23 “ $%30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sero REMQNAL (Speci 
foo" patti | 8/8/196 East Oak Grove Mors ow, W, Wa 


< 
3B 
> 
a 
= 


gan 
RIERAL DIRECTO a ADDRESS 2S0. REC DAY REGIGIRAR +17 2Sb, REGISTRARS UI 
20 M7 BZ LE ae Snow Hill, Maryla 4,,A06 i 96 ii , i, a 


tem 16 Film 492 6-23-Q7MAR¥LAND: 
1 DIVISION OF VITAL RECORDS, 


TE DEPART! 
‘son 


,¢ Item #3 infor = LL?49 
FOR STATE 136 5 a Blt oF D 
> em_i Lm i it ate i. RES SR eS AE | 
HEALT " LACE OF DEATH k - “2, USUAL RESIDENCE(Where deceosedclived, if institution: Residence before admission) 
NTY : 9. STATE b cou 
2 rae Worcester : warvuno || Maury Ted Worcester: 
si BPH ie TOWN (i outside ccrporate ia © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
sy write nd give nearest town ) 
OE Staciton. Stocktom oo/ 
Ee Ae &. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) @. STREET ADDRESS © TR RIDER 
- a nn ? 
a ort Hi 
S.2 ome . te 1 ves [1] No Ext 
S 3 LOMEe 
s 3 3. NAME OF Middle Lost 4, DATE Month Do Yea 
ey * DECEASED : Joyce Ann. OF o é 
Chat (Type or print) é Shrieves: peaTH A 
= S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [Ft] B DATE OF BIRTH 9. AGE {In years 
oo FE lost birthdoy} 
=e as Female |Negro wipowed [] DivorceD [_} May 22,1967 v6. 
F= 23 WOo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IV. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 
Eos} Syed 5 doting most of working life, even if retired) INDUSTRY M andi 3 COUNTRY? 
te ne Tint ear, ary y ‘and — : 
=s2 82 TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= Qa 5 
85 238 srry Ari eves: Edm. Collick 
2S) Fis 1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
eas) a = ig If yes give wor or dotes of service) 
o>. = f rs 4 aq 4 
25 §=2 LO: Mx  Edima. G. 
ee os 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
as fe PART |. DEATH WAS CAUSED BY: 747 h y 
ae) 5 5 F - x IMMEDIATE CAUSE (0) if 
ea . , DUE 10 
oa “5S 
2 5S ae . 
3 £ 5s Conditions, if ony, which gove (b) 
2e Be tise 10 immediote couse (0), DUE TO 
ees toe stating the underlying couse 
2s 38s last, @ —— 
S23 Bs ne PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUIORSY T= 
Ee He 2 7 
Be oe ee Ss ‘ 
gun" va (= = 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) i 
=> B35 B | PrihaRy Cor CONTRIBUTING 
Sa2ueo . _ co 
S32 z 
Seecs S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) ‘ 
fe se 2 2 Hour o.m. While Not While foctory, street, office bldg., etc.) : 
2eso8 pm 9 ater ls oti me fT 3 ie 
au Ss 7 i i * + on ows 
22 su 21. 1 certify that | toak charge af the remains described abave, held an Autapsy XL. Inspection BX], Inquiry [XE ‘my opinion 
Ze LSS : F 2 : Yt 
FS ss death resulted fram: Natural causes 1. Accident [-], Suicide [_], Homicide [_], Undetermined manner (_} ee 
Sy cus « rad 
S 2s. x HIEF MEDICAL EXAMINER [7] ar. 
BUS eine DreRenferk Mad iY J yay ASSISTANT MEDICAL examiner Bo eine 
2Bess : DEPUTY MEDICAL EXAMINER DX 
Fese a EXAMINER'S : r t 
25525 D1 | name i) 3 Address (Street, city, town, or county) SMOM HEMT, Ma.. 
Ze EQS 70. BURIAL, CREMATION, 7b. DATE THEREOF Thc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
ceu e om REMOVAL (Specify) i oe . a - 
Bri 2: B/E 67 em 
( 74. FYNERAL DIRECTOR ADDRESS %o. RI REGISTRAR, REGISTRAR'S SIGNATURE 
VR AI5SME ( iN) etme) 
6M 1/67 > A + DATE ¢ 


-#/SAO7 


